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Analysis on usage of traditional Chinese medicine injection in Xiangtan Central
Hospital from 2012 to 2015

XIAO Zheng-lin
Department of Pharmacy, Xiangtan Central Hospital, Xiangtan 411000, China

Abstract: Objective To analyze the usage of traditional Chinese medicine injection (TCMI) in Xiangtan Central Hospital from
2012 to 2015, and provide reference for clinical rational drug use. Methods Data of all TCMI from 2012 to 2015 provided by the
computer HIS system in Xiangtan Central Hospital were collected, and consumption sum, DDDs, and DDC were statistically
analyzed and ranked. Results The consumption sum of TCMI increased significantly year by year from 2012 to 2015. Blood-
activating and stasis-dissolving drugs had more kinds, and the constituent ratio and DDC were ranked in front. The growth rate of anti
tumor drugs ranked first in all TCMI. The types of clearing heat remove-dampness relieving drugs were stable. The consumption sum,
constituent ratio, and DDC changes of nourishing ¢i and resuscitation drugs remain relatively stable. The consumption sum and types
of blood-activiating and stasis-dissolving drugs were more than those of other drugs. In anti tumor drugs, Aidi Injection increased
significantly. The consumption sum of nourishing ¢i and resuscitation drugs were stable from 2012 to 2015. The amount of sales of
Xingnaojing Injection had more growth. The consumption sum of clearing heat remove-dampness relieving drugs were less than
those of the above drugs, but B/A of Reduning Injection and Xiyanping Injection were from 0.91 to 1.20, close to 1.00. There were
68 adverse drug reactions (ADR) in totally caused by TCMI, with 61 cases belonged to ordinary rank, the remaining seven cases was
severe, and eight cases was new. Conclusion TCMI is widely used in Xiangtan Central Hospital from 2012 to 2015. On the contrary,
the adverse drug reactions caused by TCMI are more common than ever, so the supervision of clinical safety of TCMI should be
improved, and it is important for clinical pharmacists to intensify intervention of non-rational drug use in order to decrease the
occurrence of ADR and co-guarantee rational drug use in clinic.
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Table 1 Consumption sum and percentage of traditional Chinese medicine injection (TCMI) from 2012 to 2015

G rh A R 4 )T T B 2 B T T i /%
2012 1248.16 19 749.39 6.32
2013 1 667.35 23921.82 6.97
2014 2165.22 28 527.30 7.59
2015 2637.15 30 058.73 8.77
F2 20122015 FEXRHHFHFEESE. WA LR DDC
Table 2 Consumption sum, constitute ratio and DDC of various TCMI from 2012 to 2015
2012 4E 2013 4F

225

AL BBUTTOC MIEE/% RS DDCOT MMl @®Jioc Mk/% & DDC/JG
T MALES 12 562.87 45.1 1493 15 678.25 40.7 1279
MR 5 299.45 24.0 862 6 344.68 20.7 785
NI 7 286.73 23.0 1278 6 510.21 30.6 1378
TH IR R R 3 99.11 7.9 165 4 134.21 8.1 216
—— 2014 4£ 2015 4

ML &BUTIOC MEE/% S DDCOT MMl @Rt Mk/% & DDC/JG
T AL 13 863.06 39.9 1667 14 1203.59 45.6 1963
/TR 5 310.25 14.3 752 5 304.95 13.1 691
EIiRES 6 721.99 33.4 1784 7 925.73 35.1 2079
TH AR AR R R 4 269.92 12.5 286 3 202.87 6.2 271

F3 20122015 ERHEHTN B RMEESTREF
Table 3 Consumption sum and rank of TCMI products from 2012 to 2015
. 2012 4 2013 4 2014 4 2015 4

LR/ )T 76 )y G )T 76 v G )T 76 )y &H TG )y
A T8 A 89.16 2 110.73 2 187.25 1 263.71 1
BOBUibER IR 68.87 5 87.32 4 125.80 3 228.40 2
TR I S Y 56.23 7 73.89 5 103.17 4 173.76 3
B LB 3 5 72.91 4 136.50 1 153.82 2 172.95 4
BRI 41.77 12 Kgiil 74.86 8 163.57 5
AR RGN ik 106.27 1 98.04 3 81.19 7 127.10 6
ZHTEHW 44.90 11 62.15 8 98.05 5 111.04 7
TR IR Kt 55.71 9 57.11 12 103.27 8
I ZE A £ 52.93 9 38.95 12 57.50 11 87.12 9
G JIEF i L K4l Kgiil Kgiil 60.55 10
BRI 47.65 10 Kt Kgit 51.73 11
BETVES R 55.81 8 53.08 10 86.94 6 44.08 12
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Table 4 DDDs and rank of TCMI products from 2012 to 2015
2012 4E 2013 4 2014 4 2015 4E
24
DDDs Hey DDDs Hey DDDs Herr DDDs Hey
MR A 15382 1 19 103 2 32304 1 45 495 1
i B GiRE RN 13872 2 25971 1 29 266 2 32906 2
2RI S REiit 8 495 7 8 708 8 15 746 3
S FS 6179 8 8553 6 13 493 3 15281 4
Il ZE AR £ 8527 5 6275 10 9263 6 14 035 5
ARINEER ik 11 396 4 10513 4 8 706 9 13 629 6
B P 8 S VR 3766 9 4949 11 6910 10 11 638 7
BoBUibER IR 2485 10 3151 12 4540 11 8243 8
5 I e 7L Kl KRGt KGiil 6 879 9
RS 1732 12 Kt 3104 12 6782 10
B TR 6 873 7 6 536 9 10 705 5 5428 11
BRI 2023 11 Kl Kl 2196 12
RS 20122015 FRAESFIBHFEE (B/AD
Table 5 B/A of TCMI products from 2012 to 2015
ik HFte (B/AD
2012 4 2013 4 2014 4 2015 4
2R I S REiit 1.28 1.50 2.66
S5 L3 3 5 ¥ 2.00 1.00 1.00 2.00
1l ZE T A £ 1.80 1.20 1.83 1.80
AV 1.38 1.33 1.67 1.75
Y ERSIEN Kgit KT Kt 1.11
RE TSR 1.14 1.11 1.20 1.09
MR 2.00 1.00 1.00 1.00
ARk 0.25 0.75 0.78 1.00
H RSP 0.91 Kt Kgiit 0.92
RS 1.00 Kt 0.67 0.50
TR M S 0.78 0.45 0.40 0.43
A 0.50 0.33 0.27 0.25
Fz6 20122015 FEHEEHFISEMNAN A R KM IFER
Table 6 ADR induced by TCMI from 2012 to 2015
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